A lthough cancer is curable in many, if not most cases, it continues to be feared. research is producing insights and advances into the causes and cures for cancer, but the problem of symptom management continues. symptoms from the disease and its treatment with resulting distress continue to be challenging and, according to the national institutes of Health (niH) state-of-the science Panel, should be the focus of future research (Patrick et al., 2003) .
Pain is a symptom that has been identified to be among the most prevalent for patients with cancer (gordon et al., 2005 Findings: The sample included men and women with a mean age of 54 years and 13 years of education. Mean present pain intensity on the Brief Pain Inventory scale was 4.6; mean pain at its worst was 8.3. Mean pain intensity measured with the Memorial Symptom Assessment Scale was 2.4 and pain distress was 2.2. Pain intensity and pain distress had a strong, positive correlation. The mean interference score for the group was 42.8. More than 63% of patients reported a problem with sleep disturbance. Distress from sleep disturbance was significantly correlated with pain intensity and pain distress. Pain interference also was correlated with sleep disturbance intensity and sleep disturbance distress. Pain severity, pain distress, pain right now, and pain interference total scores all were significantly correlated with depression scores.
Conclusions: Patients with cancer continue to experience pain during outpatient treatment and report sleep and depressive symptoms related to it.
Implications for Nursing: Improvements continue to be needed in assessment and treatment of pain. modonesi et al., 2005; stromgren et al., 2006; vallerand, 1997; Walsh & ribicki, 2006) . Pain is a subjective and multidimensional experience that requires patients' self-report for healthcare providers to fully understand it (shin, Kim, Kim, chee, & im, 2007; vallerand) . Because of its multidimensional nature, symptom assessment should include intensity, timing, and quality as well as distress and interference with daily functioning (Armstrong, cohen, & Eriksen, 2004; lenz, Pugh, milligan, gift, & suppe, 1997) .
rhodes, mcDaniel, and matthews (1998) conceptualized the symptom experience to include patients' perceptions of and responses to symptom occurrence and symptom distress. symptom occurrence, according to this conceptualization, includes temporal features and severity (intensity) of the Articles Key Points . . . ➤ many outpatients with cancer continue to have persistent and severe pain. ➤ Pain significantly interferes with enjoyment of life, relationships with others, and mood and keeps patients from obtaining needed rest. Better pain control may lead to improvements in symptom distress and emotional well-being. ➤ Among outpatients with cancer, pain intensity is highly correlated with distress from pain, interferes with sleep and other daily activities, and has a significant relationship with depression.
